FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000078864 04-29-2004 90224 035 ***150.00
1. Entity Name
MANAGE & TRADE, CORP.
Principal Place of Business Mailing Address
1290 WESTON ROAD STE 306 1290 WESTON ROAD STE 306
WESTON, FL 33326 WESTON, FI 33326
A SR G0 A
Suite, Apt. #, etc. Suite, Apt. #, atc, 03102004 Ghg-P CR2ED34 {(10/03)
City & State City & State 4. FEI Number Appliad For
65-1128560 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O geaa.gfq Sfdilional
o mwzeies oz B. . Name and Address of Current Registerad Agent — 7.Nams and'Address of New Registered Agent™~— ~——=——
Name
GBS CONSULTANTS
1250 WESTON ROAD STE 306 Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL. 33328 1%
City FL Zip Code

8. The above named sntity siibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
* the obligations of registered agent.

L

SIGNATURE -
- : Signatire, typed or pmjneqmrna of tagisterad agent and titke it appiicabie. (NOTE: Registered Agent signature raquired when reinslating) DATE
. ' FH.E NOWI!L FE"E | 1 .00 2. Election Campaign Finanging $5_00 May Be
.After May 1, 2004 Eéeivsvi?l é’g $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME D N 3 pelete TITLE O change [ Addition
NAME LCBO, CARLOS NAME
STREET ADDRESS | 1290 WESTON ROAD STE 306 STREET ADDRESS
CIyy-ST-2IP WESTON, FL. 33326 CITY-ST-2IP
TME D [ pelete TME [ Changs [ Addition
NAME DE LOBQ, ALCIRA A NAME
STAEETADDAESS | 1290 WESTON ROAD STE 306 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CiTY-S1-2IP
P o ——g— e -0 T ’ [ Change [ Addition
NAME HAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TILE [ pelete TiTLE [Q Change  [J Addition
NAME r NAME
STAEET AGDAESS STREET ADDRESS
CITY-87-ZIP CITY -5T-21P
TME ' [ pelete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-s1-2iIP CITY-5T-2IP
TITLE [ Delete TILE [JChanga [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supgiéd with thi iling does not qualify for the exemption stated in Section 119.07%3)(1‘). Florida Statutes. | further certify that the information

indlcated on this report or sygiplymental repont is true accurate and that my signatura shall have the same Jlegal sffect as if made under oath; that | 2m an officer or diractor

of the corporation or the refeiver pr trustes empowered Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachphent t;u ana ith Al dther like empowered.

SIGNATURE:! ¢ 4-lo-0Y

Daytime Phone #

/ aaﬁunsmn@zn?ﬁmfrt;smmmmmmﬁm
— \/th




